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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

BIRTH NO.

FILED AUG 24 1956

THE DIVISION OF HEALTH OF MISSOUR!

a. COUN'IY

I. PLACE OF DEATH

STANDARD CERTIFICA_TE OF DEATH
!'EG. DIST. MO, 3 I8 PRIHAR\: REG. DIST. mJDD_B. Reguuar.an‘

28340

State File N’n

6582

x
-

2. USUAL RESIDENCE (Whare d
* STATE M4 ggourl

d lived. If i

b, COUNTY

J befors
adinbslon?.

b. CITY wt outcide corpurate limita, writs RURAL and give

¢. LENGTH OF c. CITY

d. I» Residence within limits of

(Yes, no.0r unknown)

no

(If yoa, sive war or dates of sorvice)

4Ql-0 9-6‘% ?

Goldie Erk

ownahip) Y (ln this place) OR - » (lt,’ M wmﬂ
TOWN 8¢, Louls T yrs, ToWN 3¢, Louls 2]
d. FHO’US-PN'PAMEO%F {If Dot in hospital or fnstitytion, give streat addrem or location} . AS'DTI;CEET (If ranal, ghve location) 2\1 lﬂ ;
INSTITUTION ~ 323) Loulsisna ﬁ: 27721 Loulsisne
SD'“EAC%,ESOEFD a. (First) b. (Middle) ¢. (Last) 4. Ds"]:'E {Month) {Day) (Year)
{Typeor Print)  Henrv A El‘k, Sr, EATH July 12 l'956
5. SEX ) 6. COLOR OR RACE | 7. #&%ﬂ% EIE\‘;’OEECP&%RRIED- / 8. DATE OF BIRTH 9-11::(‘31': (Il;:t;r! ;‘r ln':l IDV'-:A’: F DROER 4 KRS,
- X (Bpecity o ¥ on Hours | Mia.
male white married Oct. 11, 1889 . | |
10g. USUAL OCCUPATION (e indofweck | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢;\\ s serte or Foraign Coustry) () 12, CITIZEN OF WHAT
retired painter St. Louis, Missourl
13a. FATHER'S NAME H 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR ¥|FE
: Adam Erk . Mary Schulteles Goldie
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEI:T..IRIT‘!r 17. INFORMANT' 5 SI{GNATURE OR NAME ADDRESS

3731 Louisiansa

18, CAUSE OF DEATH
. Enter anly one cawse per
line for (a), (b), and (¢}

*This doey nol wmean
the mode of dying, stich
a# heart fallure, asthenia,
ele. It means [he dig-
ease, injury, or complica-
tion which caused death.

1. DISEASE CR CONDITION

MEDICAL CERTIFICATION[ pp convulsions
DIRECTLY LEABING TO DEATH® (o, Y/ E-pErretet a‘*‘—lf“%—ﬂ-o-—v_o

INTERVAL BETWEEN

ANTECEDENT CAUSES Malttiple neupiti

-UNSET ND DEATH
ege —AF creaging -%ear.ﬁ
N1 ZE Y

Morhie conditions, if any, gising OUE TO (b)

rise to the abose canee (a) staling
DUE TO () M .

the underlying cause last.
11, OTHER SIGNIFICANT CONDITIONS 7
Condilions contributing to the death but not

| _related to the disease or condiiion causing death.

1%a. DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 63 Y 5/‘ ﬂ “
ves [ wo (A=
2ta. ACCIDENT - (Bpacily) 21b. PLACE OF INJURY (v&..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, Iarm, factory, sireet, offics bhldz., e1e.)
HOMICIDE .
21d. TIME {Menth} (Day) (Year) (Houn 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY m | “worx AT WORK

2. J hereby certify that T attended the deceased fram

lj’!a _Z'Z/_s_t_ IQ.LL that I last saw the deceased
m

(Lice: Embalmer’s Staternent on Reverse Side)

alive on , 19 , and that death cccurred/al Sfrom the causes and on tha date siated above.
Za. SIGNATURE F.Murr (Degres or tiue) ¢h&ib, ADDRESS 6054, Russell Zic. DATE SIGNED
> -
P L cnsy D udgd5- A 2o/ P-94
2a BURIAL. CREWA- M4b, DAT Z4c. NAME OF CEMETERY on CREMATORY | 24d. LOCATION (Clty, town, of county) (Stats)
‘remova Jul 19‘6 Sunset St. Louls County, Mo.
DATE REC'D BY LOCAL | REG S SIGNA 25. FUNERAL DIRECTOR'S 8)GNATURE ADDRESS v
]
JuL 1413958 dﬂg’ o J L Ziegenhein & Sons 7027 Gravols
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. - STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY INE, OF DY ¢ ou it it ittt iiiiiiciesesanasanrancmetavasstrraamsanemaaataaaaans , Student Embalmer NO....ccvenennn..

~ working under my personal supervision..

SEUAERE .0 eeeeespereemrmnsaeseemnozeceteemenennnnes Signed W et o é"/«/

Signeture of Student Embalmer

P. O. Address_zc.’..?z ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his"OWN HANDWRITING {(Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 1 this body is not embalied, fact should be so stated above. ’




